MALIGNANT TUMOR OF THE LARYNX; OPERATION 
BY DIRECT LARYNGOSCOPY.* 

Dr. J. W. JivRVivY, Greenville, S. C. 

In a paper read at the annual meeting of the Medical Society of 
the State of New York at Albany, in May, 1918, and published in 
the New York Stale Journal of Medicine in September of the same 
year, Dr. Hubert Arrowsmith, of Brooklyn, in a postulate as modest 
as himself, has this to say: “I think it may be stated as an aphorism 
that the cure of laryngeal malignancy by internal surgery is decid¬ 
edly more a matter of good luck than good or prudent management.” 

Let me remark, in passing, and at the outset, that I may not be 
misunderstood: I'nimcntum confiteor. I am willing, for many rea¬ 
sons, and I think most of us are, to subscribe to the aphorism 
above. But did I not have recent and excellent .precedent for my 
method—and my good luck? (If it pleases you, Mr. Chairman, we 
shall say nothing about “prudent management.”) For did not the 
also modest Dr. Harmon Smith, of New York, at a meeting of the 
Throat Section of the New York Academy of Medicine, in October, 
1917, relate of his removal of a laryngeal carcinoma by the internal 
method, with no recurrence after eighteen months? And did he 
not afterward naively say: “Of course, had I known that this 
tumor was malignant, I would not have removed it except by more 
radical measures.” I-Ie had mistaken it for a papilloma. I mistook 
mine for a fibroma. Yet who amongst you is without sin and can 
cast a stone; and who amongst you can say that Smith’s patient and 
mine are not better off by reason of what might be termed the 
accidental astuteness of the error? 

But our good and able friend, Arrowsmith, does not content 
himself with the simple statement quoted above. Fie winds up his 
altogether admirable paper by ramming his point home, and with a 
characteristically energetic twist breaks it off with these words: 
“lie is a temerarious operator who intralaryngeally starts anything 
with a malignant neoplasm. lie may in rare instances not have 
cause for regret—that, assuredly, will be his good fortune—nothing 
more.” Again, let me hasten to endorse the sentiment, at the same 
time asking your indulgence for a brief relation of a case, which, 

♦Read at the annual meeting- of the Southern Section of the American 
Laryng-ological, Rhinological and Otologicai Society at Richmond, Vn., 
March 1, 1910. 
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being accepted as an exception, will thereby prove the rule. 

On June 22nd, 1918, ,P. T., male, 50 years of age, cotton 
mill worker, was referred to me by Dr. R. R. Berry, of Buffalo, 
S. C. For eight or ten years he has been troubled with an obstruc¬ 
tion in his throat which interfered with free breathing. This has 
very gradually become more pronounced. He lias bad in the past few 
years some soreness and difficulty in deglutition, but recently this 
lias been better. The patient is a man of average size and general 
appearance, and his health has been generally good, save for the 
nervousness and worry caused by the trouble in bis throat. lie is 
convinced that he has some sort of heart disease, because on lying 
down to sleep the obstruction is more marked. For several years 
he has had a curious squeaky phonation and almost com¬ 
plete aphonia. 

Indirect laryngoscopy readily reveals the source of the trouble 
as being a deep red, slightly lobular tumor of dense formation, the 
size of the distal joint of the thumb, attached to the left posterior 
border and ventricular surface of the epiglottis from about the 
aryepiglottic fold to the ventricular fold. An opinion as to malig¬ 
nancy was withheld pending microscopical examination of the speci¬ 
men, but privately, after due consideration of the history (long 
period of growth, absence of pain and hemorrhage, apparent firm¬ 
ness, smoothness and integrity of neoplasm, etc.), I concluded 
that the growth was benign and advised removal under local anes¬ 
thesia. This I did with forceps and snare, with little difficulty, using 
a Jackson direct laryngoscope, with the patient in the Johnston 
position. 

Immediately following the operation the patient arose from the 
table, with practically complete restoration of normal phonation. 
Recovery was prompt and without incident, and there has been no 
recurrence—eight months having elapsed. 

Macroscopically (and while in situ ) I regarded the tumor as a 
fibroma, though there was but little hemorrhage (which I feared) 
following the operation, and I made a note to this effect on my case 
record. The tumor was sent to Dr. K. M. Lynch, of Charleston, 
S. C., chief of the pathological department of the Medical College 
of the State of South Carolina, who reported that the tumor was 
“apparently endotheliomatous and therefore malignant and likely to 
recur.” I realize that a sufficient time has not yet elapsed for the 
hope of safety to be indulged in. 



